e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # H95611

1. Entity Name

CITRUS PINES, INC.

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90093 049 ***150.00

HE

Principal Place of Business Mailing Address

2437 SE 7TH STREET

SUITE 102 SUITE 102
OGALA FL 344711 OCALA FL 3441
us us

2437 SE 17TH STREET

2. Principal Place of Business 3. Mailing Address

REATIRDOAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

o

HILLS, RONALD D
2437 SE 17TH STREET . ,
SUITE 102 - e

OCALA FL 34471 -

City & State City & State 4. FEI Number Applied For
59’2835299 Naot Applicable
i “ Zi Countr - ) ti
r zp Couniry ~ P Y 5. Certificate of Status Desired O $8.75 Acditional
. o Lk ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named_enlit
the obligations of regigter

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — A -
‘__f Signaturet ty d or printed name of registered agent amuuble.

/e/03

(NOTE: Registered Agent signature required when reinstating)

7 FILE NOWN! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aglded to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11 _
TME PSD T O oelete TITLE [ Ghange [ Addition f_c‘s'_'
NANE HILLS, RONALD D SR. NAME =N
stweeT aponess | 2437 SE 17TH STREET SUNE 102 STREET ADDRESS g
CITY-8T-7P OCALA FL 34471 CITY-ST-2P 3

TITEE [ pelete TTLE [Jctange [ Additicn %»
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTE -~ o e ey o~ D Deletre = - I i gz L e - ... Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-1IP

TITLE O Delete e [ Charge [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. 1 hereby certify thatihe infarmation supplied with 1
indicated on this report or supplemental repor j
of the carporation or the receiver or trustee

changed, or on an attachment with an ad ith all other like em

SIGNATURE:

is filing does not qualify for the exem|
rde and accurate and that'R
noyfered to execute this re

plion stated in Section 119.07(3)(i}, Florida Slatuies: | further gertify that the information
£ shall have the same legal effect as if made under oath; tnhat § am an officer or director

ATRQY Signa
.'o!% xAred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANGTYPED CR PRINTED NAME OF SIGNIN

fFFICER OR DIRECTOR

Sy s ser

Date Daylme Phona #




